
MISSOURI DEPARTMENT OF AGRICULTURE
SHEEP ASSESSMENT PROGRAM
P.O. BOX 630, JEFFERSON CITY, MO 65102

SHEEP ASSESSMENT REPORT

REPORT PERIOD

FROM TO

INSTRUCTIONS

1. Complete the below Sheep Assessment Report for your reporting period. If you did not purchase any sheep during the reporting
period, please show “zero” purchases and “zero” assessments.

2. Make a check payable to the Commodity Merchandising Fund in the amount of your assessment and any late payment penalty.
3. Sheep assessment reports and assessment fees are due no later than the 15th day of the month following the end of the

reporting period.
4. Mail the original copy of this report and your check to the above address.
BUSINESS NAME

STREET OR ROUTE TELEPHONE COUNTY

( )
CITY STATE ZIP CODE

SUMMARY

SHEEP
PURCHASES

PENALTY (1% PER MONTH FROM DUE DATE)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

TOTAL SHEEP ASSESSMENT DUE  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

TOTAL HEAD PURCHASED
ASSESSMENT RATE

PER HEAD

$ .25 $

$

$

ASSESSMENT
AMOUNT

I hereby certify under penalty of law that the information contained in this Sheep Assessment Report is true and accurate.
SIGNATURE TITLE DATE

MO 350-0411 (3-08) DISTRIBUTION:  WHITE - AGRICULTURE CANARY - FIRST PURCHASER
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